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Roadmap

• Pop Quiz- Historical digression

• CVD definition

• CVD developmental progression

• Risk Factors and Subclinical phenotypes

• Pediatric perspectives

• Do disparities drive our understanding?
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Definitions

• Cardiovascular disease events

– Coronary: Heart attack/myocardial infarction, 
revascularization, coronary disease, angina

– Cranial: Stroke (ischemic vs. hemorrhagic), 
transient ischemic attacks

– Heart failure: hospitalizations or clinical symptoms

– Other: Sudden death, arterial rupture, arrhythmia, 
etc.



Pathophysiologic progression

CVD risk factors

Subclinical phenotypes

CVD events



Classic CVD Risk Factors:
Framingham Risk Score

• Age

• Sex

• Systolic Blood Pressure

• Total Cholesterol [=HDL+LDL+Triglycerides/5]

• HDL Cholesterol

• Smoking

• Diabetes Mellitus
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Subclinical phenotypes
• Vascular

– Stiffness

– Thickening

– Plaque deposition

– Loss of reactivity

• Cardiac

– Hypertrophy 
(Remodelling)

– Decreased function

– Metabolic changes

• Brain

– Vascular

– Metabolic

– Structural

• Kidney

– Proteinuria

– Structural

– Vascular

• Others



Implications of left ventricular mass

• Adjusted for age, diastolic 
BP, Pulse Pressure, HTN 
treatment, smoking, 
Diabetes mellitus, obesity, 
Total:HDL-C ratio, EKG LV 
hypertrophy

• RR [95%CI] per each 
additional 50g

• Men 

– CVD 1.49 [1.20-1.85]

– CVD Death 1.73 [1.19-2.52]

– All Death 1.49[1.14-1.94]

• Women

– CVD 1.57 [1.20-2.04]

– CVD death 2.12 [1.28-3.49]

– All Death 2.01 [1.44-2.81]
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Kids are the future
(of CVD prevention)

• Physiologic plasticity

• Developmental advantages

• Fewer political obstacles
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HgbA1c in NHANES ages 5–24
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Left ventricular Hypertrophy: 
Child to Young Adult
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Take Home
• CVD events are declining

• Risk factor management is a key driver

• Abnormal CVD Risk Factor prevalence in youth 
is high, but may be stable or declining

• Racial Disparities are present in 

– Abnormal CVD risk factor prevalence 

– Subclinical atherosclerotic precursors

• Disparities may lead to CVD event differences



Thank you for your attention.

Questions?


